
               _DOMESTIC VIOLENCE PREVENTION & SERVICES GRANT____                                             

Domestic Violence Prevention & Services Grant 
Department of Social Services 

Request for Proposals Number SVC-06-058 
Grant Program: Domestic Violence Prevention & Services Program 

Applicant: 

Mailing Address: 

Applicant Federal ID Number: 
 
Program Title: 

Grant Period: July 1, 2006 – June 30, 2007 

Application Type:  New;  OR,  
 Established; and,    

 Check this block only if the applicant is a DV Program that is 
certified (full or provisional) by Virginia Sexual and Domestic Violence 
Action Alliance 

Project Director Project Administrator Finance Officer 
Name: 
Title: 
Address 
Phone: 
Fax: 
Email: 

Budget Request:   Total Requested from VDSS  Match (20% or 35%) Total Project Budget 

   

 Check this box if the program will be invoicing on a Quarterly basis 
 

 

 Check this box if the program will be invoicing on a Monthly basis 

 
 
 
________________________________________ 
Signature of Project Administrator  
 
______________________ 
Date 

Attachment A   


	 Applicant Federal ID Number:

